2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM

DOCUMENT # P00000021039 Secretary of State
1. Entity Nams

ORT‘:%A, INC.

Principat Place of Business " Mailng Address

52717 NW 79 AVE, 52171 NW 79 AVE.

MIAME, FL 33166 MIAME FL 331688

=== | NG

01232007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE g T

65-9785708 Not Applicable

$8.75 Additional
Fee Raguirad

5. Cedificate of Status Desired C

6. Name and Address of Current Registerad Agent ] o .

ggziwﬁvﬁﬁg’%égumrﬂsw - DO NOT WRITE
MIAMI LAKES, FL 33016 IN THIS SPACE

2, The zhova named antity submits this statement for the purpose of changing its registered oifice or registered agant, or both, it the Stale of Florida. | am famillar with, and accept
thg obligations of registered agent.

SIGNATURE I 7
Signaluse, typad & Puinied rame of registerad mgend and 1% ¥ applcabla. {NOTE Beg o Agart sly aqurad when ol DaTe
FILE NOWIl! FEE IS $150.00 8, Election Campaign Finanting $5_OQ May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedioFees
0. OFFICERS AND DIRECTGRS 1 ] -
TITLE P
NAME FERANANDEZ, SAILY

STREET ADDRESS | 8521 NW 138 TERR UNIT #1807
LY -ST-2F MiAaM! LAKES, FL 330186

mE ‘ N
NAME o nananei4oi
STREET ADORESS HRAURAGT-BO00R-024 150,00

GImy-§T-2p

URE
NAME

o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Lry-5R-0P

THLE

HAME

STREET ADDRESS
Gny-ST- 19

TTE

NAME

STREET ADDRESS
Giry-$1-29

12. | hereby ceﬁi{g.thal the information suppiied with this f;r;n;\g doas not qualify for the examptions containad in Chapter 118, Florida Statutes. | further certify that the iformation
indicated on this repart of supplemental repost is true acourata and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor
of the corporation of the recelver o trustes empowered to executs this report as raquirad by Chapter 507, Florida Statutas; and that my rame appears in Block 10 or Block 11 %
changed, or on an atiachment with an address, with alf other like empowersd, — .

4 . .
SIGNATURE: '

Pnde

B0 NAME F SIGHING OFFICER OR DIREGTUR

‘7.
Daylimo Phone #




